
UNITED STATES BANKRUPTCY COURT
DISTRICT OF OREGON

In re )
) Case No. ________________
)
) NOTICE OF APPLICATION FOR
) SUPPLEMENTAL/ADDITIONAL
) COMPENSATION FOR CH. 12

Debtor(s) ) DEBTOR'S ATTORNEY

The debtor's attorney named below has applied for supplemental/additional compensation from
debtor's estate for legal services rendered in the sum of $____________; now, therefore,

NOTICE IS GIVEN that unless within 20 days of the service date below an interested party BOTH:
(1) FILES a written objection, setting forth the specific grounds for such objection, with the Clerk of Court
(i.e., if the 5-digit portion of the Case No. begins with "3" or "4", mail to 1001 SW 5th Ave. #700, Portland
OR 97204; OR if it begins with "6" of "7", mail to PO Box 1335, Eugene OR 97440), AND (2) SERVES
copies thereof on the debtor's attorney, U.S. Trustee, and Trustee, __________________________,
whose service address is: ___________________________________________________________,
the debtor's attorney may submit an order for the compensation requested above.

(NOTE:  UNLESS an order is submitted AND signed, the trustee will not pay the requested
compensation!)

________________________________________________
Type or Print Debtor's Attorney's Name                          OSB#

__________________________________________________
Attorney's Service Address

__________________________________________________

__________________________________________________
Telephone Number

I certify that on __________ copies of this Notice and LBF #1214 were served on the debtor(s),
trustee, and U.S. Trustee; and a copy of only this Notice to all creditors if the amount requested exceeds
$500.00 (except if original time to file claims has expired, only to interested parties and creditors who filed
claims).

__________________________________________________
Signature of Party Giving Notice

__________________________________________________
Signer's Relationship to Applicant
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